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E UNFADING BLACK INK—MAKE A PERMANENT REC:

LY

WRITE PLAINLY—US

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED FEB 24 1942

Registration District No...o.opimeereesgorroag - —y

L
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary. chmtmuon District No...

741

State File No.

..1003

Registrar's No._...._

1. PLACE OF DEATH:

(a) County
{#) Cityortown

19
8t. Louils Mo,

(lf outside city or town limits, write “RURAL"™ and name of township)
{¢) Name of hospital or institution:
A,

City Hospital

(If not in hospital or institution, writs street numﬁar-‘or tocotion)

2. USUAL RESIDENCE OF DECEASED:

{a) State............ MO OO (8) County. dd‘(}

@ St(l?uuul:ﬁi‘i%rgownhmnu writs " HURAL’)&/ -‘?
(@ Street No. 8242 Florisasant

City or town

{If rural, give locltiun) /
{d) Length of stay: In hospital or institution
(Specify whether {e) Citizen of foreign country? {Yes or No)
In this community
vyears, montha or doya) If yes, name country.
3. (a) PRINT L MEDICAL CERTIFICATION
FULL NAME.......... ohn.-L,. Reece
R Jo e ) Sovial erarit 20. DATE OF DEATH: Manth__ 8 81 day 12th
3. veteran, . e h urity
N ymr.1942 ................ hour.. oo / minut# Q
name Wwar. o
21. I hereby certify that I attended the d d from
5. Color or 6, {s) Single, widowed, married, 19 o 1o
" roeq o ' o
+ sz Male 0 te 7 div:rced........:!:X.Q,..,....... that [ast saw b alive on 19
6. (b) Name of husband or Wife........oovvroerereen 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. vation
allve.... ...years :j
7. Birth date of deceasedlo ................................. lﬁt 1900
(Month) {Year)
8. AGE: Years Monthsg Days If less than one day
41 3 11 hr. min.
Due to
9, Birthplace.......... S.t Loulﬂ .............................
Cll.y tawn. or county) (Sl,nuar l‘uuiun collntry) . ~
Other conditions IO A
10. Usual occupation Sale sman (Include preguancy within 3 Honlhﬁu u'?w bw
11. Industry or business. SisE . PHYSICIAN
ayor Oindings: —_—
g 12 Namedohn _Reece N Of operations. .
: Tna | a T |
= { 13. Birthplace .4 3
- ((‘sx, town, or i (State or forelgn country} Of autopsy........ Y&cglﬁeagz
5 14, Maiden gatne . Bﬁ pp&‘ho SO charzeﬁ sta-
= tigtically.
E 15. Bix:tthaCE............(.égl.yai:;;..;..;‘.;:;).................. T ouunl!y) 22. If death was due to external canses, fill in the following:
16, @ miormane___~_MP'B4:.Susan_Reegce . e || (8 Accident, suicide, or homicide (speciiy)
® Addresg....ec... 8242 Florl aamt,...m P— () Date of occurrence
17. (a) Burl al (#) Date thereof. 1"'14_42 {¢) Where did injury occur? pre P (Eaii} FrTAY
. . 1 or wi, 1]
{Burial, cremation, or removal) ’ {Month) (D") (Year) (&) Did injury oceur in or about home, on,farm. in Industrial place, in public place?
{c) Place; burial or cremation......... Laure 1 Hl 1 em »
18. (o) Signature of funeral director.. Drehmam HBI'I'B.]- (Swir, typo of place)
) of injury....
® Addressar.. 19086 N, Union Blvd, ',
wﬁﬁ 3 (M. D. or othe
19, (8) oo (SR [ SV :
Glui-mr'n signature} * Date sign

(Dnm roeenled Iocnl regisirn

{Licensod Emhbalmer’s Statcment on Reverse Side)




.-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

. Registered Apprentice No......

working under my personal supervision.

R . Al it oS ol SRR B o WA Vo .S "
Ca ol t
. , ' ‘ L Licensed Embalmer NOJ\-é‘ ..... % .........................
.- - e P. O. Address : -
Note: The.above MUST BE SIGNED BY THE LICENSED lf.i\iBALI\lER in his OWN HANDWRITING. (Failure to comply with
the abmc conshtutea grounds for revocation of hcense.) “: A

If l.lns body is not embalmed, fact should be so stated nhme

B




